officer who came to me shortly after the beginning of the War who was completely deaf for all sounds-the result of shell concussion-and he had been so for three months. He took a long time, to react to the caloric test; but as he gave a mild reaction I told him, although I' then had no experience to guide me, that he would probably recover his hearing. He went to Scotland, and I understand that his hearing is now practically normal.
In answer to Dr. Dundas Grant, there is no standard of hearing for our Army. I once applied for a definite statement as to the standard of hearing required for recruits, but the only answer I received was that the hearing should be good.
In cases 'of middle-ear suppuration we surely should take the same sensible view as in civil practice-for example, when testing for insurance. If there is perforation of the membrane, but no sign of bone disease, there is no harm in sending a man out to the front. If there is bone disease of the tympanic cavity or its walls, or signs of chronic mastoid disease, I would not send him out, because even if the soldier has no serious symptoms at the time of examination he will be a nuisance to the medical men at the front.
I take advantage of this meeting to suggest that we might combine in representing to the Army Council that we should be better represented in the Army, and that aural consultants should be appointed.
Mr. SOMERVILLE HASTINGS.
Since the beginning of the War, I have seen a good many cases of injury at two fair-sized hospitals, and what has struck me most is, the amount of injury the normal ear will stand without permanent affection of the hearing power. I have seen comparatively few cases in which I could be sure the membrana tympani had been recently ruptured. Very many cases of perforation have come under my notice in which the deafness was stated to have followed a recent injury, but in only a few of these did the appearances agree with this. I have also noticed the frequency with which both types of concussion deafness occur in ears already injured by perforations without discharge, or by thickening of the drum, or scarring. Another point which has not been mentioned tonight is, I think, the frequency of cases of suppuration in which one gets a history that when the patient was a child, suppuration in the ear occurred for a time, or in which there may be a large perforation with mY-12b no history of suppuration at all. And yet suppuration starts again after a concussion, or after the man has been blown up by a shell,'or buried in a trench.
The PRESIDENT.
In the interesting discussion we have had many important points have been brought forward. I do not profess to be able to answer the questions which have been asked, as I have not had sufficient experience, my main work in connexion with the wounded having been general surgery. This discussion has opened up fresh points for us to think over and to bear in mind when examining patients in the future.
